
Supply Order Form for
PROBATION

(Vendors)

Date: 

From:  

Address:

                

Telephone No.:

Onsite lab supplies  (Actual Amount needed)

Item Qty.

Return Labels

4-Panel                        

Bottles                      

Chain of Custody forms

Bags Temperature Strip (100/pack)

Sweat Patches (kits of 50)

Sweat Patch Overlay (actual amount

needed)

Revised: 1/5/15

Fax to Carla Flores: (562) 980-3421
or carla_flores@cacp.uscourts.gov


